2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32723

1. Entity Name

HUNTINGTON POINTE Il ASSOCIATION, INC.

Secretary of

Principal Place of Business

G/O PRIME MGMT

6300 PARK OF GOMEMRCE
BOCA RAOTN FL 33487
us

Mailing Address

C/Q PRIME MGMT
6300 PARK OF GOMMERCE

BOCA
us

RATON FL 33487-8229

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS

Feb 01, 2000 8:00 am

State

02-01-2000 90020 028 ****5].25

I

SPACE

8. The above named entity submits this statemel

purpose of changing its registered office or registered agent, or both, in the state of Florida.

¢., e~ //‘f/

Y

City & State City & State 4, FEI Number ' ] ]Apphed For
o 650158672 Nty
Zip Country Zip Country . . $8. 75 Additional
5. Certificale of Status Desirad |:| Fee Raquired
_ 6. Name and Ackiireisiqj Curren! FlggEtered Agem B - 7. Name and Address of New Heglstered Agent
e = = = R A e maz{=Name < I T o |- N ——— . _
Street Address (PO. Box Number is Not Accepiabie) i
PRIME MNGT, GROUP |
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 : ,
City FI l Zip Code

R 023

SIGNATURE

Slgnalum typsd or printed name of reglsuamd agent and title if apphcabla

/ DafE

(NOTE: Registerad Agent signatura required whan reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, " _QEFISERS AND DIRECTORS In ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD O Delete TITLE [ change [
NAME LIEBERMAN,MILTON NAME
STREET ADDRESS | 5140 POINTE REGAL CIRCLE #406 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE D 3 Delsts TITLE [ Change [0 *=*--
NAME SAPPERSTEIN,RAPLH NAME
STREET AD0RESS | 0G5S POINTE REGAL CIRCLE #105 STREET ADDRESS
- GITY-ST-AP- . DELRAY- BCH FL._ o e e CTY-STZR . : - . N 1 I, I,
TITLE VPD [ Delete TITLE O Change [ *2e--
NAME REISMAN;HERBERT NavE
STREET ADDRESS | 6093 POINTE REGAL CIRCLE #302 STREET ADDRESS
CITY-ST-21P DELRAY BCH FL 33484 CITY-$T-2P
TITLE PD O Detete TITLE [ Changs . [ =22
nave SONDIK, HAROLD NAME
STREET ADDRESS | 6269 PT REGAL CIR 408 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33484 CITY-ST-2IP _
TITLE SD O pelete TITLE [ Change [ Addition
o OTTENBERG, LLOYD v
STREET ADDRESS | §149 PT REGAL CIRCLE #308 STREET ADDRESS
cm-s-z¢ | DELRAY BCH FL 33484 Civy-ST-21P _ S N
TIMLE [ pelete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-2P

12. 1 hereby cettify that the information supplied wnth this flh
indicated on this report or supplementa! report is true an

of the corporation or the receiver or trustee empowered to exgecute this report as required by Chapter 617, Florida Statutes; and that my name appears
changed, or on an attagchment with an addres

3, W|th all g e empowered.
Coppslinas pEQUEED

e r

SIGNATURE:

—n n

322

does not qualify for the exemption stated in Sectron 119.07(3)(i), Florida Statutes. | further o
accurate and that my signature shall have the same legal effect as if made under cath; that |

rtify trhat the information
am an officer or director
n Block 10 or Block 11 if

L e

SIGNATURE AND TYPED OR mﬁnzn NAME OF SIGNING OFFICER OR DIRECTOR

Pawime Phore #



